said what he suggested was that the onset of the symptoms might have been due to pyorrhwea, not the actual infection.
Mr. J, G. TURNER said what he suggested was that the onset of the symptoms might have been due to pyorrhwea, not the actual infection.
Mr. PAYNE said he agreed that there had been periodontitis in both cases, but what Mr. Turner had said applied rather to the second than to the first case. The term "pyorrhea " was being extended so as to apply to so many conditions that perhaps hardly three people in the room would agree as to its meaning, but surely Mr. Turner would not argue that it was responsible for the condition of the first specimen he showed. With regard to the question of Mr. Baldwin, concerning the lower lateral incisor in the second case, there was no history of trauma. The death of the pulp occurred insidiously, giving rise to pain and acute inflammation without previous history of injury. He was of opinion that the pulp of the central incisor had only recently become devitalized, because at the time of extirpation it came away practically complete.
Extraction of Teeth from a Newly Born Child.
By CARL SCHELLING, L.D.S.
EARLY this year Dr. Robert D. Muir, of New Cross, asked me to see a newly born baby with teeth. I went down the same evening and saw a healthy little girl with two lower temporary incisors in position. The mother was most desirous of nursing this, her first, child, and as she refused to make use of a nipple-shield I was asked to remove the two teeth, which I did, after taking an impression in composition of the lower jaw. The first extraction was attempted with a small lower hawk's-bill forceps, and the crown of the tooth collapsed and came away, leaving a papilla containing many sharp spicules of calcified tissue; this I removed. The second tooth I grasped lightly with a straight upper incisor forceps and used a rotatory motion, and this tooth came away without altering its shape. The mother was greatly pleased at being able to nurse her child without pain. I pass round the model and teeth, and though, like the classical case of King Richard III, many cases of children born with teeth have been recorded, yet they cannot be common, as one of the most celebrated London accoucheurs informed me that though, of course, he had heard of such cases, yet he had never seen one himuself. I must admit that I felt considerable apprehension lest I should tear the gum, as the teeth, though not implanted in sockets, were strongly adherent.
DISCUSSION.
The PRESIDENT thought the impression shown was one taken from the youngest person he had ever seen and congratulated Mr. Schelling on taking the impression.
Mr. J. G. TURNER exhibited the model of a similar condition; the child was born with a lower central erupted. The tooth was only a partly formed crown and fell out in a few days. He had the model of a child born with two lower central incisors and at the age of fourteen the teeth were still there; so that they did not always fall out. The teeth often were mere shells. He had hitherto failed to obtain a history of what happened afterwards-whether the child had any further teeth in those positions after the shells had been thrown off. He thought that in some cases there was no doubt that it was a matter of syphilitic necrosis; but the history was very difficult to get. He hoped that Mr. Schelling had taken microscopic sections of the papilla as it might help to throw some light on the question of eruption.
Mr. C. SCHELLING said that after he had taken the first tooth out he noticed that a papilla remained containing sharp spicules, and he removed it to the level of the gum. THE patient in whom this condition was found was a young man aged 23. He was quite healthy and well developed, except in regard to the lower jaw. On examining his mouth it was seen that the only teeth that were in occlusion were the incisors and canines on the right side, one upper and two lower premolars. The lower incisors were a little in advance of the upper, probably a bite of accommodation. On the left side in the mandible the first premolar was apparently missing, the second premolar and the first and second molars were present, but the crowns were only just exposed, and looked inwards. In the maxilla there was an ill-fitting bridge apparently over the first premolar and first molar, so that it was not possible to estimate the amount of eruption of those teeth; the second molar was normally developed. When the mouth was closed there was a space between
